LKK:

'"#-—_:—j\‘.s_ ;CASE OWNER: CC4/A‘GZOOOOO58/T1 ka3 IDAC:

ASSIGNMENT
- TAUFIKH pol: 27/12/2019 Date / Time - 27/12/2019
Registered in Merimen: M
Pre-assign/ CCU/ FTE
Insured Vehicle No. : SMD 1916B Claim No. : 5824251 678SG
Name of Insured : Eng Poh Chye Policy No.
Insured Tel No. : HP: 93887011 Make / Model
Excess Sec IT :5% D.O.A: 26/12/2019 12:10 Place of Accident : TAMPINES MALL TAXI STAND
Is driver the owner? ( i! NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA RE]’ORT:@/ NO ; TP GIA REPORT: @I NO
Driver Tel No. : (V/L: @1‘ NO) Insured Liability % Final ? Yes/No
SHA 2500K — Sp— — %
INSRS: INSRS: INSRS: = INSRS:
3t wsp: CDGE WSP: WSP: WSP:
Tel: LOYANG Tel : Tel : Tel:
q Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: = RMKS:
Date/ Time
SHA 2500K - CS/FCI18010467/Urd3n2 ; DOA: 28.05. 18 STAGE DATE / PIC
S - CC3/LCR17024348/K1ws3s2; DOA: 20.12.17 [Non-Reportinghr(1sy:
— ] - CC3/FCI15020568/Ktbc2; DOA: 01.12.15 Non-Reporting ltr (2nd): o
. o SMD 1916B - NA/AIG19010933/r3; DOA: 20.6.19 ~ |Non-Reporting Itr (Final): S
) _NA/AIG19015411/r3; DOA: 29.8.19 |Noiification I non-pickup). T
- NBA/INC19015343/Y; DOA: 29.8. 19 - Call OL: - R
N (P Aflu call ltr to or
B OINR. To send out first letter. F File pass to Su Li. [Pocumentation Check List: Handler Typist
Notification Itr (if non-pickup)
A0 [V 01 @A Rec 'A T aweenwwor [T L
- R o Aulhnm;{Inn To ALT__ ) T__—] _"_:l
IR X elemevowee [ [T
lt:}"_‘_\ 1029 |~Survlusr waable o confirm CQM\S*‘U\C\;}‘xr donrrag Final Repair Bill:
O 'Q.(éfe i P C.(O\\N\ B - Car Rental Invoice: | ] Q___
Towing Invoice l_:]i [:l
= o T lrarea: [ [
e : o S Medical Bill ' | T [
i B i ceercase I e i e e
o = T FRewdhian T | MemderReject Insruction: B O
i e R O U | . , [ ]
ibfo //-)a_, Payment Breakdown Form: s
PRELIMINARY ADVICE Daw/Time:  SemBy:  |Post-Repair Photos: s == i 7=
Others: 1 [ ]
FINALIZATION Date/Time: Confer with: ~__c¢ onfirmby: ]
Repair Cost: v (¥ss 10 B (2 dd\\) Reduction: \/q« '-ﬂ ‘.17(' Email [ Jcall [__]
FINAL SETTLEMENT  Date/Time: Confirm with Email | cal ]
Final Liability: % o (Agreed / Assessed) BOLAS/NNo.: _~"If NOorB 28, Ass. Lia:
Repair Cost: |SS o o . B i N |
Lossof Rental LOR):  |$S ~{  doyy .~ %ngr C‘% fY\Hj CiOV\Q
Loss of Use (LOU): ~ |S§ ) _(S B ", days) - o B
Loss of Income (LOI): |S% ) _ day e B . L mes -
LOR only [__] LOU only C] L OR+IOLI——I I()R+LOI - Tick only one] e - -
GIA/LTA Search - _SS_ B T L B - | L -
Medical: B IS8 o F i B ) e o b (:[‘11131 \lalu\___W/RLJuctﬂimMcﬂe-
Dl\hLIl‘\LmLﬂl S$ (\. g an." Independent ) ~2) Report Format: | -
Legal Cost SSI e - B ) 3) Survey fee: | $ 310
Total: Sj/ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email L___I Ca]i:_]
Payee I: 88 - ) ‘}N:unc_]: ‘ - - - B B e —— = B
Payee 2: (Strike if N.AY) -~ |S§ - |Name 2: | ) B - - R e
Payee 3: (Strike if N.A.) S$ |Name 3: i




